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N.B.=-In case or more than onc child wt & birth,

L
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&N st be mac . for each, and the wamber 9t ea

order of Birth stated,

X

1. FLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

BtateFileNo._L 8L

R STANDARD CERTIFICATE OF BIRTH Registered No e
County. Htate
Distriet or Township. €. 23X e iresrmssrmeeree— O Village.
City

2. Full name of child_.

Ward
(If birth oceurred in a jtal or innhtution. give ita NAME inatead of sireet and number)
{ 1t nhﬂd ni.:ll“ yet named, make

report, aa directed. ,

3. Sex of Chlld 5. Twin, triplet ot other_.___| 6. Legitimate? I

be answered fﬁY ' 7. Date S /9 }

event of plural L of birt

irths. 5. No., in ordet of birth - Month Day Year
Vi 2
8. FATHER 14, MO‘I‘HER E
Full na Full mal M( % &(/
f
©. Resldence 15 Residence
{Ususl place o * {(Usunl place of nbodé)/

If non-resident, give place an Tf non-resident, give place any state.
i
or rac d o 16 Cologur ra
11. Age at Iast blrthdly..éi_é___(‘feam) 17. Age at Inst blnhd:y._"__.é.__(l’un)
L=

12. Birthplace {cily or place)

i8. Birthplace {cily or place)

{State or country}

(Btate or country)

13. Occupation

Nature of indusi

certified and including this child.)

20. Number of children of thia mother.........
(Taken ns of time of birth of child herein -

wr
19. Occupation %IAA—"L
/ Nature of industry
21, Were utim uken agalnst oph—
(b) Born alive but now dead___._......— . ZZ ? 2 '
(c) Stillborn

A } (a) Born alive and now lving ..o

* When there was noattending ph

Given name added from
a supplemental report.

1 hereby certify that 1 attended the birth of this child, who was - Mﬂtd
ro alive
iclan Mb"{,
or midwife, then the father, householder, | - Signature
elc,, should make thia return. A stillborn

child Is one that neither breathes nor
shows other evidence of life after birth.

CERTIFICATE OF ATTENDING PHYSIGIAN OR MIDWIFR?,

Addres 7k %ﬁzééa)

Month, day, year
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